i. V4 


Work Order ID 80987 


March-06-12 9:16:49 AM 


*RN9R7* 


Item ID: 
Revision ID: 


D206-642-114 


Accent *Nannnan10n* 


Setup Start 


Item Name: — Skidtube RH so *NG^2* 
Start Date: — 06/03/2012 Start Qty: 1.00 eoe Cust Item ID: 
Required Date: 20/03/2012 Req'd Qty: 1.00 *4 * Customer: 
Reference: 
c Eus kb Tooting, | Rm S9" ANA 
Approvals: Process Plan: "mu Date: X2, Olo Tooling: Date: 
Sto 
QC: i Date: SPC (Y/N): Date: — — ] Po N R 9 * 
Sequence ID/ Operation Set Up/ ToolID Tool Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
Draw Nbr Revision Nbr | 
IIN-D206-642 O | 
100 <Y 0.00 PS > 
DOCUMENT CONTROL AS 
*10nn* is”) Dust ner [2-0 - (6 - 
DC Memo 0.00 gg 


Document Control 


110 


*110* 


Packaging 
Packaging 


120 


*120* 
QC 


Quality Control 


Photocopy bluefile & type labels per PPP206-642-114 CHGO00 
K10112 CHG003 jane 


a [ol je A 


Pick Kit 0.00 ) 
Memo 0.00 
QC4- 100% Inspect kits for completeness 0.00 [nu 
9. 
Memo 0.00 T cud 


nR IO 


godjo £f 


a an a AO 


Dart Aerospace Ltd 


W/O: WORK ORDER CHANGES 


Approval 
| DATE | STEP | PROCEDURE | PROCEDURE CHANGE 000000 rw Chief Eng / Approval 
Prod Mar nspector 


Part No: PAR #: Fault Category: NCR: Yes No DQA: Date: 


Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


sak Corrective Action Section B ee ET 
Description of NC — . Verification | Approval | Approval 
DATE | STEP Section A " x Action pec p den ' Jf" Section" Chief Eng | QC Inspector 


z% — Chief Eng ^ 


NOTE: Date & initial all entries 


HMFORMS Quality Assurance\approved QANCRW O RevE 


Work Order ID 80987 
March-06-12 9: 16:49 AM 


*Q0QR7* 


Page 2 


f item ID: D206-642-114 


Accept 


* * Setup Start * * 
Revision ID: Nanan401 nn NS1 
Item Name: — Skidtube RH Stop * NS<S9+* 
Start Date: — 06/03/2012 Start Qty: 1.00 mq Cust Item ID: 
Required Date: 20/03/2012 Req'd Qty: 1.00 *4 * Customer: 
Reference: 
: T 2m a Run Start y * 
Approvals: Process Plan: Date: Tooling: p Date: —_—  —ć N R 1 
Sto 
QC: E Date: .. SPC(Y/N): Date : Pox NR2* 
Sequence ID/ Operation i Set Up/ Tool ID Tool# Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Code Qty Qty Number Stamp 
130 0.00 
Packaging 
*4an* Ga Lo ləli le sÊ 
Packaging Memo 0.00 
Packaging Identify and pack for shipping as per PPPD206-642-114 
K10112 
Location: 
PPP Rev: 
140 QC21- Final Inspection - Work Order Release 0.00 | | | G 
*1An* al 
Qc Memo 0.00 o 


Quality Control 


Dart Aerospace Ltd m 


W/O: WORK ORDER CHANGES E 
Approval 
| DATE | STEP PROCEDURECHANGE = | PROEDURECHANGE | CHANGE orm ate App Eng / Approval 
Prod Mgr nspector 


Part No: PAR #: Fault Category: NCR: Yes No DQA: Date: 
Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


3 sree a a of NC Corrective Action Section B 


| Verification ea moms 
a a A Initial Action Description „Sign & “Section C Chief ea ac moms 
Chief Eng Chief Eng . Date 


5 


NOTE: Date & initial all entries 


HMFORMSQuality Assurance\approved QANCRWO RevE 


«Bicklist Print 
March-06-12 9:16:53 AM 


‘> Work Order ID: 80987 
Parent Item: D206-642-114 
Parent Item Name: — Skidtube RH 


t 


*a0987* 
*D206-642-114* 


Start Date: 06/03/2012 
Start Qty: 1.00 


Required Date: 20/03/2012 
Required Qty: 1.00 


: Comments: IPP REV:A 10.12.08 PERREV.N DD VERF:EC IPP REV:B 
11.09.23 ADDED K10112 DD VERF:EC IPP REV:C 
ki REDESIGN PER ENG ERROR 11-11-17 JLM VERIFIED BY:DD 
Component Item ID/ Replacement Mfg/ Bin Primary Last Route Unit of Qtyon Qty per Kit Total Qty Date Status 
‘Item Name Item ID Purch Item Location Location Seq ID Measure Hand Qty Issued Issued 
-D206-642-1 51 Manufactured No 110 Each 1.0000 
20 ag $ 
Replacement Skidtube 
: Location Loc Qty Loc Code 
FG 1 
77976 1 
Manufactured No 110 Each 0000 JMP 


A 30542 F 


Dart Aerospace Ltd 


W/O: WORK ORDER CHANGES 


Approval 
| DATES STEP | | PROCEDURECHANGE 0000000 CHANGE DIESE poli Appreval 
Prod Mar nspector 


Part No: PAR +: Fault Category: NCR: Yes No DQA: Date: 


Resolution: Disposition: QA: N/C Closed: Date: 
WORK ORDER NON-CONFORMANCE (NCR) 


one EYED Description of NC Corrective Action. Cecio B Approval 


Section A QC oil 


NOTE: Date & initial all entries 


HNMFORMS Quality Assurance\approved QA\NCRWO RevE 


m se DOM o eT a LU S LE ae pr o e is 


